
auscultation and percussion. There is al-
ways an objection to a translated text book,
for it is often next to impossible for the best
of translators to express the exact meaning
of an author. Besides this there is in this
book altogether too much theory for young
students, who. want rather clinical facts.
For a text book it is not sufficiently syste-
matic, nor is the space well divided among
the different topics. Very important sub-jects are either altogether omitted or but
lightly touched upon, while undue promi-
nence and space are allotted to minor topics.
An author should not allow himself to di-
gress upon any subjects in which he may be
particularly interested, when engaged upon
a comprehensive work in which each topic
should have space according to its practical
importance. Moreover, in this edition
careless statements, typographical errors
and obscure passages abound.
It may perhaps serve a good purpose in

calling the attention of physicians to the
assiduous efforts of Skoda, Traube and
others, to determine the manner of the pro-
duction of the signs obtained by percussionand auscultation, according to established
laws of physical science. K.

Medical andSurgical Journal.
Boston: Thursday, January 6,1870.

A NEW YEAR'S GREETING.
According to the arrangement of the

publishers of this Journal, announced some
months since, a new volume now for the
first time begins on the opening week of
January instead of February. We embrace
the opportunity of wishing our readers a

Happy New Year, while we thank them
and our contributors for their indulgence
during the past year. Though the many
able pens of our medical brethren have not
sufficiently often illustrated the correlation
of forces, by converting the heat of thought
into scriptorial motion, it is yet owing to
what they have so kindly done for us that
we have been enabled to increase the den-
sity of our issues. Subscribers have thus
been doubly indemnified in quantity of
type for the month nominally omitted from
the volume which terminated with the
year 1869.
It is with great satisfaction that we place

upon the title-page the name of H. H. A.
Beach, M.D., as Assistant Editor. Dr.
Beach has in fact acted in that capacity
for a number of months, and in a manner
which has left nothing to be desired.

THE EMPLOYMENT OF ERGOT OF RYE IN
PARTURITION.

As the old fable had it, the contest was
as to the material of which the shield was
made. The combatants were both right.Each bore truthful testimony to what he
had seen. One had viewed the golden side ;
the other the silver surface. Neither had
looked at both sides.
So it often is with medical observation.

One meets with sixty or a hundred cases of
a certain class, and from them as data de-
duces a certain result. Another has had
sixty or a hundred cases of the same class,
which present some different phenomena
from the before mentioned, and reasons with
equal logic to the opposite conclusion. The
two sets of facts should be put together,
and hundreds of others, perhaps added, and
then an adequate basis for an opinion may
probably be obtained. Thus it has been
with the question of re-vaccination, and
thus it is with that of the administration of
ergot in labor. Relative to this latter topic
we propose to get a glimpse of the two
sides.
Some practitioners use the spurred ryewith great freedom, certain of them beingin the habit of anticipating the occasion for

its use, and carrying the drug with them to
their patients who are to be confined.
Twenty grains are employed by one, thirtyby another. All are presumed to select
cases which are not unsuitable for its exhi-
bition. These obstetricians find that it
merely strengthens insufficient uterine con-
tractions, without abolishing the intermit-
tent character, and detect no accidents at-
tributable to its action upon mother or foe-
tus. Great stress is sometimes laid on the
importance of giving just enough and not
too much.
Dr. Uvedale West, Vice President of the

Obstetrical Society of London, was quotedin the Lancet of July 20th, 1861, as sayingthat in 1855 he had published the particu-lars and results of sixty-nine cases in which
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he had administered the ergot of rye, and
in which 9 children were still-born—viz., 2
putrid at birth ; 2 born after labors preced-
ed and accompanied by haemorrhage ; 1
born footling with hydrocéphalie head and
consequent compression of funis ; 1 in
which there was evidence of latent com-
pression of funis ; 1 a difficult primiparous
forceps delivery ; 1 a difficult vectis deli-
very ; and 1 born dead without any as-
signable cause. These results were con-
sidered favorable to the drug by Dr. West ;
unfavorable, by some critics.
Between Dec. 23d, 1855, and June 22d,

1861, Dr. W. gave ergot in 172 cases, in-
cluding one case of twins, thus involving
173 children. Of these 173, 5 were still-
born, viz. : 3 putrid at birth ; 1 with pla-
centa prœvia and profuse haemorrhage—
premature ; 1 with prolapsed funis.
" On tho whole number of births," saysDr. West, " 1013 labors, and 1029 chil-

dren born, including the series without
ergot as well as that with ergot, there were50 still-births ; of which 5 were born dead
without any manifest cause. So that, inas-
much as only 1 of those 5 was born under
the influence of ergot, that medium havingbeen given in the greater proportion of 1
in 4| of the whole number of labors, the
author thought there was no sufficient evi-
dence in the facts he had accumulated to
justify the doctrine that ergot of rye wasdangerous to the life of the child."
We leave Dr. West to speak for himself

in the following summary :—
" The author concluded his paper withthe observation that the tables before the

society appeared to prove that it was im-
material in what stage of the labor the
medicine was given ; whether the os uteri
was rigid or supple ; whether the liquor arn-nii was or was not evacuated ; or whether
the mother was multiparous or primiparous ;bat that it was essential that actual labor
should be present, as well as that the ac-
coucheur should be competent to meet any
emergency that might arise, just the same
as when ergot has not been given ; that er-
got was useful wherever it was desirable
to improve uterine action ; and that it could
be dangerous only where uterine action
would be dangerous, as, for example, in a
case of arm presentation after the liquoramnii was evacuated, as then it wouldmake turning more difficult."
On the other hand.it will be remembered

that Prof. Huston said that in his experi-
ence the parturient women subjected to the
influence of the drug gave birth to children

."stillborn in a proportion shocking" to
his feelings. " In the city of Philadelphia,
where it is so much praised by many dis-
tinguished men, this item in the bills of
mortality has become so glaring as to at-
tract the notice of the editor of one of our
daily papers." This was in 1829.
From a summary of cases given by Dr.

Hardy {Dublin Journal, vol. xxvii. p. 224),
it appears that in 48 instances where the
ergot of rye had been given, 34 children
were stillborn.
Dr. Ramsbotham says :—
" After a great number of trials I ob-

served that although the mothers recovered
as well as if through an ordinary labor,
their systems not being in any sensible de-
gree injuriously affected by the drug, yetthat the proportion of children stillborn
was greater than when the membranes were
punctured. This I attributed to the bane-
ful influence of the medicine upon the foe-
tus." Dr. Ramsbotham modified his prac-tice in consequence.
" Dr. Trask," 6ays Dr. Robert Barnes

(Lancet, Nov. 26, 1853). "who analyzedthe histories of all the cases he found re-
corded, found that in a large proportion
ergot had been given. It is quite true that
in many of these cases the ergot was given
in contravention of the rules usually laid
down. In some there was obstruction to
the labor from distortion of the pelvis, mal-
position or mal-proportion. But this con-
sideration does not diminish the value of
the general fact, that ergot has frequentlycaused rupture of the uterus. If given be-
fore the head has descended into the pelvis,
who can determine, even in the case of a
well-formed pelvis, that an obstacle will
not arise in the unusual or morbid enlarge-
ment of the head ? If given even when
the head is pressing on the perinaeum, the
os perfectly open, and all those conditions
apparently present which are held to justi-
fy the resort to ergot, who can tell whether
a second or a third child may not be be-
hind ? And who would knowingly goadthe uterus into spasmodic fury in case of
twins ? How great is the probability thatthe second child would be driven into the
pelvis in a transverse position I "
Dr. Barnes (op. cit.) goes on to say :—
" Drs. Hardy and M'Clintock observed

that the pulsations of the foetal heart un-
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derwent a similar diminution in frequency
to that witnessed in the mother, and that

.

this was succeeded by irregularity and in-
termission, and that it became inaudible.
Dr. Hardy, Dr. Beatty, and others, after
careful observation directed to this point,
assert, that unless the child be born within
a limited interval from tho administration
of the drug, it will be stillborn. The ex-
cessive mortality of the children in ergotic
labor is a fact well established, although
disputed by some practitioners enthusiastic
in the praises of ergot. The Prefect of the
Seine had observed an almost regular an-
nual increase in the number of stillborn
children, and he was informed that in a

large number of these cases ergot of íye
had been given during labor. He put the
following question to the Academy of Me-
dicine—' What may bo the influence of er-
got of rye on the lives of infants, and on
the maternal life ? ' The report made by a
commission of the Academy, consisting of
Orfila, Adelon, Villeneuve, Mérat and Dan-
yau, contained the following conclusion :—
' Ergot of rye administered improperly
causes death to the foetus, and injury to the
mother.' The immediate source of danger
to the foetus is either the toxical property
imparted to the blood, or the interruption
to the circulation through the uterus and
the placenta, occasioned by the long-con-
tinued contraction of the uterus. In this
latter case the child may perish from as-

phyxia. These are the usual sources of
danger ; but there is a third. The long-
continued and violent pressure to which
the child is subjected during ergotic labor
may compress the brain beyond the limit of
endurance, or it may impede the circulation
through the umbilical cord."
Dr. Ramsbotham again says :—
" It has happened to me in four different

instances to witness the death of the foetus,
a few hours after birth, by convulsions,
after the induction of premature labor by
ergot."
The theoretical objections to the employ-

ment of ergot in parturition, we have no-

where seen more strongly put than by Dr.
Meigs in the following passage :—
" A labor is effected by the contractions

of the muscular fibres of the womb, aided
by that of the abdominal muscles. If all
the powers employed in a labor could be
accumulated in a single pain, lasting as

Ion™ as all the natural pains do, no woman
probably could escape with life from so

great an agony, except that small number
who arc met with, and whose organs, hap-

pily for thein, make no resistance, but open
spontaneously like a door, to let the foetus
pass out. By a beneficent law of the eco-
nomy, the pains of labor are short, not last-
ing more than thirty or forty seconds in
general, and returning once in three to six
minutes. Under such pains or contrac-
tions, however powerful, the foetus is safe ;
foras soon as the contraction is over it lies
in the womb free from pressure, and the
placenta, which during the contraction had
been violently compressed betwixt the
womb on which it lies and the child within
the cavity—that placenta, I saj\ recovers
its circulation, and continues during tho
absence of the pain to perform all the bron-
chial offices which belong to it. But," he
continues, "if an ergotic pain is produced
to last thirty minutes, in a case where the
placenta is on the fundus uteri, and to be
jammed for thirtyminutes against the child's
breech without an instant of relaxation,
who can doubt that its circulation is either
wholly or nearly abolished ; and that when
the child emerges at last from the mother's
womb it will emerge quite dead or in a pro-
found asphyxia from the long suppression
of its placental circulation ? Multitudes of
children are born dead from this very cause,
by the imprudent exhibition of a medicine
which as certainly excites a spasm of the
womb as nux vómica does that of the other
muscles of the body. For my own part,"
he adds, " I could say that I scarcely give
ergot as an expulsive agent ; I chiefly em-
ploy it at the moment of, or just before the
birth of the child, in order to secure, if pos-
sible, a permanent and good contraction of
the womb after labor in women who are
known in their preceding labors to have
been subject to alarming haemorrhage."
On tho first side of the question again it

is urged, first, that the injurious effects as-

cribed to ergot might have occurred from
pressure, even if the drug had not been
used ; secondly, that they are often owing
to its use too early in labor ; thirdly, that
the delay of tedious parturition may some-
times be more dangerous than interference
by the judicious employment of the agent
under consideration.
Thus, we have statistics opposed to sta-

tistics—theory opposed to theory. Each
one must judge or suspend judgment for
himself, according as his understanding bo
convinced or left in doubt. For ourselves
we adopt the following maxims :—In con-
templating the use of a drug, we should
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take ground that the " antecedent pre-
sumption " is against any interference with
nature—a presumption, however, liable to
be overthrown on due cause being shown.
This presumption is strengthened when we
find practitioners whom we know to be
careful observers, and of vast experience,
opposed to the administration of a drug
from close watching of its behavior in their
hands, both in cases favorable, and in those
unfavorable in their termination.
As to the employment of ergot, after or

just before, the second 6tage of labor is
completed, for the purpose of controlling
haemorrhage, all, we believe, claim for it
great value.
M. Lortet's Ascent of Moxt Blanc—

Two asceuts of Mont Blanc were performed
last summer by Professor Lortet, of Lyons.
Before making these asceuts he was some-
what incredulous as to the reality of the
existence of that disturbance of functions
known as mal des montagnes or mountain
sickness, believing that the imagination
had more to do with this effect of rarefied
air than travellers chose to admit. Fre-
quently ascending Mount Rosa to the height
of 4300 metres without undergoing the
slightest inconvenience, he felt sceptical as
to the effect of the additional 500 metres.
The experience of these ascents 1ms, how-
ever, convinced him of the reality of the
occurrence. The nausea, breathlessness
and somnolence attendant upon this last
portion of the ascent left no doubt as to the
reality of the suffering produced by the
rarefied atmosphere. The summit once
readied, all ill effects subsided, except the
breathlessness caused by any exertion.
One of the party vomited the whole time,
and on examination his temperature was
found reduced to 32°C. under the tongue,
the pulse being rapid and powerless. Leav-
ing aside M. Lortet's graphic description of
the ascent, we may cite the principal results
of his observations. 1. As regards respi-
ration, he found the number increase from
24 at Lyons and Chamonix to 36 at the sum-
mit of Mont Blanc, the breathing being
very short and oppressed even when quite
still, and the slightest movement inducingbreathlessness. After two hours' rest these
effects gradually diminished, the respirationdescending to 25, but always remainingpainful. Traces were taken by the anapno-graph, and from these it appeals that the
quantity of air inspired anil expired on the
summit is much less, and the duration of

the inspiration as compared with that of
the expiration is much shorter. The quan-
tity of air inspired is very small, and as this
is submitted to a very low pressure, the
amount of oxygen brought in a given time
in contact with the blood is necessarily very
small. 2. Circulation. Although the ascent
was performed very slowly, the pulse rose
in an extraordinary manner, mounting up
progressively from 64 to 136, and at the
final effort to 160. The vessel seemed almost
empty of blood, the slightest pressure ar-

resting its course. During the last 300
metres the veins of the hands, arms and
temples were distended, the lace being pale
and somewhat cyauosed. All the party,
including the guides, experienced the heavi-
ness and somnolence, often very oppressive,due probably to a stasis of venous blood in
the brain or to defective oxygénation. Af-
ter two hours' rest at the summit, the pulse
still continued to beat between 90 and 108.
Numerous sphygmographic traces aregiven,
not only exhibiting the conditions of the
pulse in M. Lortet's person, but also in that
of Capelain, one of the most experienced of
Alpine guides. Although in him the mal
des montagnes exhibits itself by no remarka-
ble symptoms, the sphygmograph indicates
that he nevertheless is subjected to func-
tional disturbances. The sphygmograph ap-plied under these circumstances exhibits
curves having an exact resemblance with
those termed by M. Marey " courbes d'algi-
dité." The pulse is so wretchedly small
that the spring of the instrument is scarcelyraised. This alone would indicate a gene- *

ral cooling of the body, the reality ofwhich
diminution of temperature has otherwise
been shown. 3. Temperature. This was
carefully taken at various altitudes by plac-ing a Walferdin thermometer under the
tongue. While walking the diminution of
temperature was very remarkable, and pro-portioned to the altitude attained. M.
Lortet's temperature, from being 3630C.
at Chamonix, descended gradually as he
mounted up, until at the summit it had be-
come as low as 32°. When in a state of
immobility, however, it remained at 36°, as
at Chamonix. During the muscular effort
necessary for climbing the temperaturemaydescend by 4° or even 6CC, which is an
enormous descent ; but after a few minutes'
rest it regains nearly its normal point. At
the summit as loug as half an hour is re-
quired before the readjustment takes place.Since his return to Lyons, M. Lortet hasfound that the rapid ascent of.the moderatehill which overhangs that town suffices toraise the temperature from three-tenths to
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seven-tenths of a degree. These observa-
tions apply, however, only to climbing
while fasting, for, notwithstanding the ef-
forts required if these be performed during
the digestive process, not only will the 36°
be maintained, but a rise to 37'3 may be
noted. About an hour after the meal the
body again loses its temperature under
muscular effort. The chilling M. Lortet
explains by the large amount of caloric
which under the efforts incident to climbing
is transformed into muscular force—an
amount which the economy is only just able
to furnish. Although the body may be
burning, and covered with sweat under the
exertion of mounting, it yet loses heat, and
frequent halts are necessary for the regene-
ration of this. It is, in fact, but another
exemplification of the law developed by
Meyer, Joule, and Tyndall, that heat and
motion are but different modes of action of
the same force. M. Lortet suggests that
this loss of heat ceases during digestion,
probably on account of the acceleration of
the general and capillary circulation, and
also from the extreme rapidity of the ab-
sorption of the aliment. This explains the
custom of the guides insisting upon eating
about every two hours, but unfortunately,
after .4500 metres have been attained, the
loss of appetite becomes so great that even
a few mouthfuls are swallowed with diffi-
culty.—Medical Times and Gazette.

Notes ox some Cases of Erysipelas. By
John W. Martin, M.D., M.Ch.—In the fol-
lowing remarks, I merely wish to record
the observation of a few points which, I
think, are possessed of some interest.
During the last eight mouths, three well-

marked cases of erysipelas of the head and
face have come under my notice, the sub-
jects being all persons in the poorer ranks
of life, two of them women, and one a

young man.
Case I.—Mary K., œt. 45, wife of a la-

borer ; the attack commencing six weeks
subsequent to her confinement.
Case II.—Mary M., œt. 35, wife of a

factory laborer, and mother of nine chil-
dren. Has always been delicate, and dur-
ing the three months preceding the attack
had to give up work.
Case III.—Maurice D., œt. 22, factory

operative ; unmarried.
In all, the form of attack was phlycte-

noid ; there was a period of latency for a
week before the appearance of the erup-
tion, as marked by languor and a general
feeling of "malaise," and the attack itself

set in with the usual symptoms of nausea,
vomiting, pain in the back, loaded tongue,
quick pulse, and confined bowels. In all,
the glandulœ concatenates were painfullyswollen and tender, accompanied by a feel-
ing of stiffness in the neck.
The most careful inquiry into the cases

of the two women could elicit no history of
lesion of any kind from whence the attack
might have had its starting point, thus
forming exceptions to what Trousseau, in
his excellent chapter on erysipelas, states
to be almost universally the rule.In the case of Maurice D., there was sore
throat accompanying, but not, as far as I
could learn, preceding the attack ; but
there was no lesion in the neighborhood of
the brow, eye, cheek or ear, where the blush
first exhibited itself.
In each of the cases the climax, as shown

by thermometrical observations, was reach-
ed at periods varying from the sixth to the
eighth day, the highest temperature vary-
ing from 101 one-fifth degs. to 101 three-
fifth degs.
In all, at the point where convalescence

was becoming thoroughly established, there
was a fall in the temperature several de-
grees below normal, varying from 94 one-
fifth degs. to 97 four-fifth degs., the most
careful observations being made to estab-
lish these temperatures.
A similar fall in temperature, before the

establishment of convalescence in febrile
disease, has been observed and recorded in
some thermometrical observations made by
my father during an epidemic of typhusfever that occurred in Portlaw in the win-
ter of 1866, and the spring and summer
of 1867.
In all, chemical examination of the urine

showed the presence of sugar ; in the case
of Mary M., the test for uric acid was fol-
lowed immediately by a copious precipi-
tate, its presence being confirmed by the
microscope. I am sorry to add that I omit-
ted this test in the other two cases.
The treatment in all cases consisted in

dusting the part affected well with flour,
the exhibition of mild aperient medicine, of
muriate tr. of iron and wine §iv. daily, the
patients being given as generous a diet as
possible.
The points of interest seem to me to

be:— *

1st. Is there a true period of latency
culminating in the febrile symptoms usuallypreceding the eruption ? or, are the febrile
symptoms dependent on the engorgement,
tenderness and accompanying constitu-
tional disturbance set up in the neighbor-
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ing glands, by the presence of a lesion of
some kind or other, from whence, accord-
ing to Trousseau, the eruption takes its
starting point ?
2d. Is there in all febrile diseases, a¿ a

rule, a fall in temperature below normal
before convalescence is established ?
3d. Is sugar usually present in the urine

of erysipelatous cases ?—Dublin Medical
Press and Circular.

Monstrosity—Unprecedenteu Presenta-
Tiox.—From a paper read before the Nash-
ville Medical Society, by Wm. B. Maney,
M.D., and published in the Nashville Jour-
nal of Medicine and Surgery, we make the
following extract :—
On the 26th of August, between one and

two hours after noon, I was called in haste
to see Mrs. J., a stijut, healthy Irish lady,
aged 28, the mother of five children, three
of whom are now alive.
On entering the room, I found the patient

and female attendant very much frightened
at a considerable haemorrhage that had oc-
curred a short time previous. The midwife
informed me that she had been in attend-
ance on Mrs. J. since about ten o'clock,
P.M., of the 25th ; that the pains had beenslow and feeble ; that about an hour before
my arrival the waters had broken, and were
followed immediately by considerable flood-
ing; that being unable to detect any por-tion of the child after the evacuation of the
waters, she had sent for me.
Upon inquiry of my patient, I was in-

formed that all her previous labors were
very slow and tedious, but she was deliver-
ed without the intervention of instruments,
and without any serious consequences, or
any inconvenience save the great length ofthe labors.
Upon examination, I could plainly detectthe occiput in the left acetabulum, with the

right hand resting on the left side of the
head, some distance above the ear. The
parts were in a favorable condition, nor
could I detect any cause for the haemor-
rhage that had so frightened my patient
and ber attendant.
Seeing no reason why the labor should

not soon be terminated, save the slowness
and feebleness of the pulse, 1 ordered wine
of ergot §ij., and administered it in table-
spoonful doses, at intervals of fifteen mi-
nutes, at the same time trying to assist the
action of the medicine by irritating the
womb with my fingers. Soon after takingthe third dose of ergot, my patient had

quite a hard bearing-down pain, followed
almost immediately by quite a gush of
blood, sufficient to cause her to faint. On
her revival, the ergot was given freely, the
pains increasing in frequency, but with lit-
tle increase of force. The flooding, how-
ever, ceased ; nor was there any more hae-
morrhage during the labor.
On a second examination, I found the

same state of affairs as at first, save the
hand had retrograded a little, and the head
had somewhat advanced. The ergot was
continued, and on again making an exami-
nation, I was greatly surprised to find the
hand protruded, and the head nowhere to
be found in reach of my finger.' Being un-
able to replace the hand, my next resource
was to turn the child and bring the feet
down ; and as my patient complained of
great pain and soreness of the womb, I or-
dered ether g vi., and administered it freely,
with a most happy effect.
While fully under the influence of the

ether, I passed my hand within the womb,
and fortunately found the feet but little
above the mouth. Taking them both with-
in my hand, I endeavored to bring them
down, but with all the force I could bring
to bear, I could move them but little. The
slight movement, however, enabled me to
replace the hand, and now having the feet
presenting, I determined to leave the rest
to nature.
At the expiration of probably nearly an

hour, I again made an examination, and
was astonished to find the feet, head and
one hand within the superior strait; the
feet behind the pubis, the hand between the
feet and head—the latter crowding both
feet and band into the cavity of the pelvis.
Seeing that instruments would be neces-

sary to end the labor, I sent a note to Dr.
Briggs, requesting his attendance, and
then sat patiently to work, endeavoring at
each successive pain to push up the feet
and hand and give the head a chance. The
hand was replaced with much difficulty,
but little or no progress could be made
with the feet. About dark Dr. Briggs ar-
rived, and 1 informed him of the state of
affairs.
Upon examination, Dr. Briggs found the

presentation as last described, save the
hand had again come down. After some-
thing over an hour's work, the head was
sufficiently cleared to introduce the forceps,and Dr. Briggs delivered the head with but
little trouble or delay. Laying aside the
instruments, he finished the delivery of one
of the most singular freaks of nature that
1 have ever witnessed. The head, arms
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and chest were well formed, and of natural
size. The abdomen was void of skin and
muscle, and covered by the peritoneum
alone. The inferior extremities—of good
size and well proportioned except the left,
ending in a club foot—started out a short
distance below the superior extremities,
and in place of the buttocks was a dark
colored tumor, somewhat larger than the
head—to which the cord was attached.
Neither genital organs nor anus could be
discovered.

Compound Fracture of the Patella—
Recovery. By J. P. Aldridge, M.D., F.R.
O.S.—On Christmas morning last I was
called to a woman, aged 53, who had sus-
tained a severe injury. On arriving, I
found a transverse fracture of the patella,
with a wound laying open the cavity of the
knee-joint, and extending round the knee
on either side as far as the outer and inner
boundaries of the popliteal space. The leg
lay in a flexed position, exposing the cavity
of the joint, but the lateral ligaments were
not ruptured. Part of the fractured patella
protruded through the wound ; there was
considerable haemorrhage, but not requiring
the tying or acupressing of any vessel. 1
may here mention that the patient had in-
flammation of the joint, with deep-seated
abscesses in the thigh, some years before,
which resulted in partial stiffening of joint.
On the morning above named she was

proceeding upstairs in the dark, and fell
stumbling down two steps, her leg doubling
under her. She states her knee struck on

one of the steps, which caused the mischief;
but probably the violent doubling of the leg
caused the contracted muscles of the thigh
to bear violently upon the patella, the liga-
mentum patellae resisted, and the bone gave
way. Be that as it may, the injury was se-
vere, and one requiring no small considera-
tion. After careful examination, I resolved
to try and save the limb, so, with the aid
of my assistant, Dr. F. W. Smith, replaced
the parts into their proper position, and
brought the edges of the wound together
by means of silk sutures and adhesive plas-
ter. The parts were most accurately and
carefully adjusted, a few turns of a bandage
placed around the thigh to prevent muscu-
lar contraction, as also over the calf of the
leg. I laid the knee in a pillow-splint,
raising the leg a little. At noon the same

day found her very restless, and adminis-
tered an anodyne, which soon composed
her, and she expressed herself easy, and
slept several hours.
:.'oth.—Still quiet; no fever; pulse 79.

27th.—Slight constitutional disturbance ;
j pulse 84.

28th.—More composed ; had a good night.29th.—Removed suturesandapplied more
strapping ; found the whole extent ofwound
united by first intention, and skin natural
and cool. Left the knee exposed to the air
and covered lightly with a fold of blanket
placed over a cradle.
Since then, recovery has been most com-

plete, and without the slightest constitu-tional disturbance, free from pain, and en-

joying good rest ; to use her own words,
" I have been quite easy, Sir, ever since you
took out the threads."
A month after the accident the patient

could sit up, and in six weeks, with some

assistance, walked into another room.—
Medical Times and Gazette.

Boston Luxatic Asylum.—(From Mayor
Shurtleff's Inaugural Address, Jan. 3,1870.)
During the past year alterations have
been made to add temporarily to the secu-
rity, safety and comfort of the inmates of
the Lunatic Hospital, and to give accom-
modations to the continually increasing
number of patients. Nevertheless, the hos-
pital remains in the same crowded condi-
tion in which it has been for the last few
years, the number of the patients being
more than two hundred ; and in several of
the rooms ten or twelve persons are huddled
together, to the great injury of health, andwith a risk of personal harm to the inmates,
notwithstanding the good and constant
watch that is kept over them by the kind
and careful attendants. This disgraceful
state of things can never be satisfactorily
overcome until suitable provision is made
for these unfortunate beings by the erection
of a proper building, wherein they can be
humanely taken care of, in a manner that
will comport with the notions of the city in
all its matters relating to the care and man-
agement of its eleemosynary institutions."
His Honor does not tell us how crowded

the present Lunatic Hospital would be if it
contained no patients but those who had
their domicil in Boston. It would be inte-
resting to know this, because there is a dis-
crepancy between the Mayor's statement
as to " this disgraceful state of things,"
and that of Mr. George B. Emerson in a
late communication to the Advertiser.
Again, if a new building be indeed re-

quired, does nis Honor really mean to say
that the insane poor cannot be humanely
taken care of in a building erected by the
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State of Massachusetts ; and to imply that
" the notions of the city in all its matters
relating to the care and management of its
eleemosynary institutions " are vastly su-

perior to the notions of the Board of State
charities ? We entertain some curiosity on
this point/or a special reason.

The AVinthrop Hospital project lies
stranded on a point of order. The Adver-
tiser says, "After a spirited discussion of
an hour or more, it was discovered that the
plans and estimates were not before the
Council, and the matter was suffered to
drop. After the crushing reasons which
were brought against it, there is small
chance that it will rise again."
Our thanks are due to Messrs. Appleton

& Co. for a copy of the finely executed steel
engraving of the late Dr. John W. Francis,
which they publish and dedicate to the me-
dical profession of the United States.

The Surgeox-General of the Common-
wealth.—In this paper, designed to call
attention to an enterprise which shall give
us means to aid our sick and wounded com-
rades, it is eminently appropriate that we
nhould remember one, who in time of war
contributed» so largely to the honor of our
State, and to the efficiency of our troops in
the field. Wo refer to Surgeon-General
William J. Dale.
From the beginning, through the long,gloomy months of the rebellion to its glo-rious end, no officer was called upon to per-

form more varied and trying duties. In
selecting regimental medical officers, in
hurrying to the field additional assistance,
after our great battles, in facilitating the
furlough and discharge of the sick and
wounded, in answering the, importunate
calls for information after each action—he
displayed that rare combination of judg-
ment and decision, which gained for Mas-
sachusetts the deserved reputation of ex-
celling all other States in interest and care
for her sick and wounded.
At the close of the war, when the State

made provision for the relief of those disa-
bled in service, and for the families of our
dead comrades, he gave to the difficult
questions submitted to his decision, the
same earnest attention and ripe judgmentwhich characterized him during the war.
While he had no mercy for the skulk ami
impostor, the really deserving found in him

a help and a friend. For the clear-headed,
warm-hearted old General, the soldiers of
Massachusetts will always entertain feel-
ings of profound respect and friendship.—Dress Parade.

Death of a Respected Physician.—Dr.
Thomas R. Boutelle, one of the oldest and
most esteemed physicians of the State, died
at his residence in Fitchburg, July 13th,
1869, after a long illness. Dr. Boutelle
"was born in that town June 9th, 1795. He
received a liberal education, studying medi-cine with Dr. Peter Snow, father of the pre-
sent physician of that name, and receiving
his medical degree from the Yale Medical
School. He first practisedmedicine in New
Braintree for some years, and afterwards
removed to Leominster, and from thence to
Fitchburg, where he continued the practiceof his profession up to the time of his last
sickness, a period of over thirty-six years,
being at that time the oldest practisingphysician of the town. In his profession,Dr. Boutelle took high rank as a careful
and conscientious physician. As a man
and a citizen he was most highly esteemed
and respected by his fellow-citizens, for his
perfect integrity and uprightness of charac-
ter. Always a firm supporter of every cause
of benevolence or freedom, he gave libe-
rally of his means for their support, and his
death will be widely mourned.

DEATHS FROM CHLOROFORM.
AuG.22d,aboy, aged 12, with a dislocated

hip, inhaled chloroform from a handkerchief,
twenty or thirty drops at a time. " The
operators had been pulling at the ropes
when it was noticed that the pulse was fail-
ing and the boy died immediately. He
had been under the influence of the chloro-
form about twenty minutes, and two
drachms had been given."—Druggist.

New Yokk, Nov. 1, 1869.
My Dear Doctor :—I am informed, on re-

liable testimony, that a woman died from
the administration of chloroform on the 20th
or 27th of October last, at Cora, Crawford
County, Pennsylvania. She had taken
chloroform, administered by a dentist, to
have some teeth extracted. As it is doubt-
ful if this case will be given to the public,and as I know you are seeking light on this
subject, I send the facts to you as I have
received them. I know nothing more of
the case, not even the names of the parties.
Very truly yours, Frank H. Hamilton.

G. S. Dunster, M.D.
New York Medical Journal.
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